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Epizootiology

H-l virus is a common natural infection of wild and laboratory rats.
Kilham (1966) found antibodies to KRV in none to 100% of wild rats at
four different locations near Hanover, New Hampshire, and in 80% of a
population of laboratory rats More recent serological surveys of laboratory
rats have given prevalences of 11% (Lindsey et al, 1986a) and 52% (Parker,
1980) in the United States, 71% in Canada (Lussier and Descoteaux, 1986),
and 27% in West Germany (Kraft and Meyer, 1986).

The epizootiological characteristics of H-l virus infection in rat colonies
are generally assumed to be similar to those of Kilham rat virus infection
which has been investigated much more extensively (Robey et al , 1968;
Lipton et al., 1973, Kilham and Margohs, 1974a,b, Robinson et al , 1974,
Tattersall and Cotmore, 1986, Jacoby et al, 1987, 1988) Transmission is
primarily honzontal, and virus is shed in urine, feces, nasal secretions, and
milk. Transplacental infection in rats has been demonstrated only after
parenteral inoculation of pregnant dams (Kilham and Margohs, 1969) Viral
persistence and latency have not been adequately studied (Tattersall and
Cotmore, 1986)

Clinical

Clinical signs have not been reported to occur in natural infections of H-
1 virus

Pathology

Natural infections of H-l virus are not known to cause disease
As with other rodent parvoviruses, H-l virus infection requires replicating
(S-phase) cells and productive infection is always lytic (Margohs et al.,
1971; Margolis and Kilham, 1975; Tattersall and Cotmore, 1986) Because
of these basic virus-host relationships, expenmental infections of fetal and
infant hamsters and rats with H-l virus have provided models of disease
including cerebellar hypoplasia, runting, "mongohsm," bone and tooth
abnormalities, and multiple organ malformations (Toolan, 1960, 1968, Perm
and Kilham, 1964, 1965, Margolis and Kilham, 1968, 1975, Kilham and
Margohs, 1975).

Diagnosis

The diagnosis of H-l infection is usually made during health surveil-
lance testing as natural infections are mapparent. The enzyme-linked im-
munosorbent assay and indirect fluorescent antibody test are usually used